This review concluded that plain radiography, subtraction arthrography, bone scintigraphy and nuclear arthrography had similar diagnostic performance for detecting aseptic loosening of hip prostheses. However, plain radiograph and bone scintigraphy were preferred because of greater efficacy and lower morbidity. Given the review limitations and the lack of good-quality evidence supporting the stated preferred techniques, these conclusions may not be reliable.
There were insufficient study details provided to adequately assess the generalisability of the results and differences between the studies. Appropriate outcome measures were calculated. Heterogeneity was evaluated extensively. The main conclusion and implications for practice seem to have been based on the authors' clinical opinion; data supporting the increased efficacy and lower morbidity of plain radiograph and bone scintigraphy were not presented. Given the limitations stated, and the paucity of good-quality evidence, the results should be treated with caution.
Implications of the review for practice and research
Practice: The authors stated that since there was no significant difference in diagnostic accuracy, plain radiography would be the first choice due to its low morbidity and cost; the authors did not evaluate these outcomes in the review. They went on to state that bone scintigraphy may be chosen as an additional technique as it is noninvasive in comparison with arthrographic techniques.
Research: The authors stated that methodological quality needs to be improved in future studies. 
Bibliographic details

Record Status
This is a critical abstract of a systematic review that meets the criteria for inclusion on DARE. Each critical abstract contains a brief summary of the review methods, results and conclusions followed by a detailed critical assessment on the reliability of the review and the conclusions drawn.
